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PTO/SB/17(OS^J7) 
Approved for use mrougn 06/3 1/2007. OMB 065 1-0032 
. t«,«w »u- » . _ ^ , U.S. Patettf and Trade m arte Office; U.S. DEPARTMENT OF COMMERCE 

under thg Paporwork Reduction Act of iggs r.» persona Bra required to respond lo a collodion of Information unless H display* a valid OMB control number 



Effective on 12/06/2004. 
Feaa pursuant to tho ConaoUoitod Appropriations Atf, 2005 (H.R. 4Q1$) 

FEE TRANSMITTAL 

For FY 2007 



Q Applicant claims small entity status. Sea 37 CFR 1.27 



TOTAL AMOUNT Of PAYMENT 



($) 



1020.00 



Complete If Known 



Application Number 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/793,307 



March 10, 20Q4 



RFCF VED 



Michelo CARGILL 



CFNTRAt FAX CENTER 



Amanda Marie SHAW 



1634 



CL1509ORD 



2007 



METHOD OF PAYMENT (check all that apply) 



□ Check O Credit Card Qlvloney Order [^None □ Other (please Identify): 

LZJ Deport Account Deposit Account Numbar:_5fL27flj Depotit Amount Name C elera Diagnostics 



For the above-Identified deposit account the Director is hereby authorized to: (check all that apply) 
[TJcharge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

0 l^^fflETO ° r « ■»•« [7] Credit any overpayments 

EfS^ PUttk; - CTOd,t Mrd ^ould not fc* included on this form. Provide cmdi* cord 



FEE CALCULATION 



1. BASIC FILING. SEARCH. AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Poof*) FoofS* 



SEARCH FEES 

Small Entl ty 
(t) Fee ($) 



EXAMINATION FEES 
Small Entity 
EfifiiD Foe m 



Foos Paid (SI 



5(.)0 


250 


200 


100 


100 


50 


i:w 


65 


M)Q 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Application Tvpo 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 1 00 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
13ach independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Clsj m a Extra Claims Foo (%) Foo Paid fSl 

-20c*HP» , v _= 

HP ■ ntgn«« number or total riaims paid for. If greater than 20 

tn tiOP. Clfllms Extra Claim s Fee i%) Foo Paid fS> 

- 3 or HP = x m 

HP - highc»t number of imJepr.ndcnt claims paid for, it greater lh;m 3. ~~ 
3. APPLICATION SIZE FEE 
If the speciiieation and drawings exceed 100 sheets ol'papex (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 

sheets or frar* : ~" ^— * ■ " "/-^'^ ■ ■ * 

Is&il Shoots 
-100; 



Small Entity 
£co ($) Foa<$> 
50 25 
200 100 
360 180 
Multiple Dependent Claim,* 
FejLLil Foe Paid (i\ 



sheets or fraction thereof. See 35 IJ.S.C 4l(aX1)(G) nnd 37 Cm 1.10(s). 
rnt " l4h ™«* Extra $hoe| 8 Number of oa ch additional SD or faction Hereof 



/50^ 



4. OTHER FEE($) 

Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late tiling sufcharge):acLF^^^ 



_ (round up to a whole number) x 



EP* (?) Foo Paid ft ) 



Foot Paid fj) 



1020.00 




ISmSt^^ 1 1 3 * Th ! l ^T^S n ^ to ohtain w r * tofn 6 bencf * «V tr » P" Wi « which iB » Ate fond by 

ta^i^SS^SLtSS m c ;^^^y'"Doyornodby 35 U.S.C. l22and37CFR M4. This collection Ib eetfmatod io lake 30 minutes to m 



rthe 

«n rt t«T? I T? c TSSiS !l rn ?? a 11 1atm ^7 M WsMont fc< reducing this Imrricn. should be sent to the Chief intonation Officer. U.S. Pater* 

«2J??« % °W rtm J nt of Comnjerte, P O. Box 1450. Alexandria. VA22313-U50. DO NOT StND FEES OK COMPLETED FORMS TO THI3 
AODRESS. SEND TO: Commissioner for Patent*. P.O. Box 1450. Alexandria, VA 22315-1450. 

If you n*ed assistartco in completing th& form, oeH 1-800-PTO-9199 and setoef option 2. 
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Ce rtificate, of Transmissio n 
I hereby certify that this correspondence is being facsimile transmitted to the United States Patent and 
Trademark Office, Fux Number 571-273-8300 on May 4, 2007, by 



Ben Wang 



IN TIIE UNITED STATES PATENT AND TRADEMARK OFFICE 



Tn re Application of: Cargill, ct ah 



Arl Unit: 1634 



Serial No.: 10/796,307 



Examiner: SHAW, Amanda Marie 



Filed: March 10,2004 



Ally. Docket No.: CL1509ORD 



For: GENETIC POLYMORPHISMS 
ASSOCIATED WITH MYOCARDIAL 



Petit ion for an Extension of Time 
under37CFRSl.13ft a) 



INFARCTION, METHODS OF DETECTION 
AND USES THEREOF 

Mail Stop Amendment 
Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 223 1 3-1450 

Sir/Madam: 

Applicants respectfully request a Oiree-month extension of time within which to respond to 
the outstanding Office Action, mailed November 6, 2006, such extension allowing the undersigned 
from November 6, 2006 until Mav 7. 2007. to respond, May 6 being a Sunday. A timely response 
to the Office. Action is being filed herewith. 

Please charge Celera Diagnostics Deposit Account No. 50-278 1 in the amount of $ 1020 .00. 
as required under 37 CFR 1 .1 7(a), plus any additional charges or underpayments that may be 
incurred in connection with this response. Please also credit any overpayment to the same Deposit 
Account. 



Respectfully submitted, 



Date: Mav 4. 2007 




Celera 

1401 Harbor Bay Parkway 



Ben Wang, Reg. No.: 41,420 



Alameda, CA 94502 
Tel: 510-749-4378 
Fax: 510-749-4266 



05/07/2007 TL0111 00000060 502701 10796307 
01 FC:1253 1020.00 DA 
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